PlOfSBfOe (06-031 

M c D < Approved (or use (hrough 7/31/2006. 0MB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CUIMS AS FILED - PART I 


Aaolicrton or Oo<ke\ fclumber* 


j FOR . 

NUMBER FILED 

*-/ 

:V 

NUMBER EXTRA 

1 BASIC Fee 

j (37CFR 1.t6(a)) 


1 TOTAL CUiMS 
1 (37 CFR t J6(c)) 

minus 20 = 


1 INOEPENOENT CLAIMS 
(37 CFR 1.16(b)) . 

minus 3 = . 


MULTIPLE OEPENOENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


• If Ihe diflerence in column 1 1s less than zero, enter '0" In column 2. 
CUIMS AS AMENDED - PART 11 

(Column 1) . (Column 2) ^ (Column 3) 


< 
:2 

UJ 

a 

LU 


c 


Total 

07 CffK l.16(<J) 


' Independent 

<J? CFR 1.t«(ti)J 


CLAIMS 
REMAINING 
AFTta 
■AMENDMENT 


A^ENDME 


OF Ml 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


15 


FIRST PRESeNTATlOM OF MULTIPLE OEPeNOEUT CLAIM (37 CFR 





(Column I) 


tCoIumn 2) 

(Column 3) 

ENTB 


^ CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESErJT 
EXTRA 

IDM 

Total 
pr cFfl i.u(cij 


MiniLis 



:2 

UJ 

Independenl 

P7CF« 1.«(bJ) 

1 1 

Minus 



< 

FIRST PRESENTATIOf'l OF MULTIPLE DEPENDENT CLAIM (3? CF 

R i.ie(d)} 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AM^OMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
P^ID FOR 

P^SENT 

e\tRa 

Q 

Total 

P7 CFR I.Kfcft 


Minus 



UJ 

Independent 

P7 CFR t.|6(b)I 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

L16(dJ) 1 


SMALL ENTITY 


OR 


RATE 

FEE 



5_ 

OR 

X i _ = 


OR 

X \ = 


OR 

+ J 


OR 

TOTAL 


OR 

SMALL ENTITY 

OR 

RATE 

ADDI- 
TIONAL 
FEE 


X J_ = 


OR 

X J__ = 


OR 

+ I 


OR 

TOTAL 
AOO L FEE 


OR 


OTHER THAN 
SMALL.ENTITY 


RATE 


X J 


X J 


+ 5 


TOTAL 


FEE 


OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
- FEE 

X i = 


X i = 


+ 3 


TOTAL 
AOO L FEE 




RATE 

AODI- 1 
TIONAL 1 
FEE j 

OR 

X i = 


OR 

X $ = 


OR 

+ j = 


OR 

TOTAL 
ADD L FEE 



RATE 

ADDI* 
TIONAL 
FEE 


RIftTE 

ADDI- 1 
TIONAL 1 
FEE 1 

X J = 


OR 

X J \ 


X $ = 


OR y 

X J = 


+ ? = 


OR' 

+ J = 


TOTAL 
ADD! FEE 


OR 

TOTAL 
AOO L FEE 



* II (he entry in column 1 Is less lhan the enlry in column 2. write '0" in column 3 
If the 'Highest Number Previously Paid For.lN THIS SPACE is less lhan 20 enter -20- 
'"4 If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter -3- 
The -Highest Number Previously Paid For- (Total or In dependent) is the highest number found in Ihe ap nrnpri... box in column 1 


U^PTrnV^n?!"' '?'^'"""?" '«<i;;i'«d by 37 CFR 1.16. Tl>6 infocmalion is required (o obtain or rt.ain a bcneM by (l,e p ublic which is to fiie (and bv li.e 
USPTO to process an application. Conndent alily s governed by 35 US.C 122 and 37 CFR 1 ii tm, rnii.Hi^,, i. ^Iiir^Z.L , , i •^^^°>»« \^"° "le 
including galhe.ing, preparing, and submitting IhJcon.pleted application lorn, to Ihe USP^ T rr^e w I varv^^d^^^^^^^^^^^ T \' '° '""^""'f' 

U you need assistance in completing (he fomi call t-800-P TO- 9 ) 09 find select option ? 


PT0/S8/06 (08-03) 

* Approved for use through 7/31/2006. 0MB 0651-0032 

PATENT APPLICATION FEE DETERMINATION RECORD " 

• Substllule for Form PTO-67S 



CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

V 

NUMBER EXtRA 

BASIC FeE 
(37 CFR 1.16(a)) 



I TOTAICUJMS 
(37 CFR 1.16(c)) 

minus 20 = 


INOePENDENT CLAIMS 
(37CFR1.16(bj) 

minus 3 = • 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR t. 16(d)) 


* If (he diflercnce in column 1 is less than zero, enter "O" in column 2. 
CU\IMS AS AMENDED - PART II 

(Column 1) . (Column 2) (Column 3) 


as 

Q 

:z 

LU 


Total 

<J7 CffK I. 


lndepen<J€nl 

(3J CFR l.t«(b)} 


CLAIMS 
REMAINING 
AFTGR 
•AMFNOMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


u 


FIRST PRESeNTATIOM OF MULTIPLE OePENOENT CLAIM (37 CFR t 16(dJ) 



(Column 1) 


(Column 2} (Column 3) 


1 ^ 

1- 

UJ 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Ulvil 

Total 

(3/ CFR M6(cl) 


Minus 



'ICIN 

Independent 
P7 CFR X.tUt)) 


Minus 



< 

FIRST PRESENTATlCm OF MULTIPLE OEPENOGNT CLAIM (37 CFR 1 16(d)} 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
r.EMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DMI 

Total 

p7 CfRt.t€(c)| 


Minus 



AEN 

Independent 

P7 CfR 1.l«(b)I 


Minus 



•< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

t.t6(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL.ENTITY 


RATE 

FEE 


RATE 

FEE 




OR 


y 

X J ^ 


OR 

X } = 


X % = 


OR 

X i_ = 


+ s 


OR 

+ J = 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


rafeTE 

ADDI- 
TIONAL 
FEE 



OR 

X $ \ 


X J = 


OR 

XI _ = ' 


+ s 


OR 

+ 5 


TOTAL 
ADO L FEE 


OR 

TOTAL 
ADD L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOl- 1 
TIONAL 1 
FEE 

X i = 


OR 

X s . = 


X i = 


OR 

X J = 


+ J 


OR 

+ J 


TOTAL 
ADO L FEE 


OR 

TOTAL 
ADO*L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDl- 1 
TIONAL 1 
FEE 1 

X J_ - 


OR 

X J 


X $ = 


OR ■ 

X % = 




OR 



TOTAL 
ADD! FEE 


OR 

TOtAL 
ADOl FEE 



* If the entry in column 1 Is less lhan the eniry in column 2. write '0" in column 3. 
" If the "Highest Number Previously Paid For. IN THIS SPACE is less than 20. enter -20" 
"\ If the 'Highest Number Previously Paid For IN THIS SPACE is less than 3 enter *'3- 
^ . The -Highest Number Previou sly Paid For- (Total or Independent) is the highest number found in the appropriate box in column 1 
I ApTn"i!f*'°" '•"formation is required by 37 CFR 1.16. The informalion is required to obtain or rclain a benefit by the public which is to file (and by the 
.^Linn n^,r'''^ application. Conndent-ahly ,s governed by 35 U.S.C. 122 and 3? CFR 1.14. This colleclion is eslimaled to ,ake .12 minutes to complete 
on the am'^^^^^^^^^ '"1 ^ '^''"'11 '^^"^ '° "'^ ^^^^-^'-9 upon ,he Individual case. Any conXrlfs 

■and Tr.H.^ I oh"^" you require Io co.nplele th.s form and/or suggestions for reducing (his burden, should be sent-lo the Chief Infom.ation Off.cer. U.S Patent 
Tnn]^ciTl'L?J^'^^ Depanmeni of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. 00 NOT SENbFEES OR COMPLETED FORMS TO THIS 
AUUKbSS. SEND TO: Comriiissioncr for Patenis, P.O. Box 1450. Atexandrifl. VA 22313-1450. 


Kyou need assistance in contpledng the fomi c^U i-SOO-P / 0-9 /99 ^nci seled option 2 


